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To the Editor: In their recent editorial,1 Dr Shah and
collaborators described the history and perspectives of the
upcoming third World Kidney Day. Conspicuously absent
from their article and program is the recognition of acute
kidney injury (AKI) as an equally important global problem
of immense consequences both in developed and developing
countries.
As recently described,2,3 recent epidemiological studies
and newer diagnostic criteria have demonstrated that the
incidence of AKI is higher than previously estimated, and is
increasing around the world.4 Moreover, it is increasingly
evident that chronic kidney disease does not completely
explain the increasing incidence of end-stage renal disease.
Recent measurements of this problem have suggested that
AKI is a significant contributor to the prevalence of chronic
kidney disease and end-stage renal disease.5–7
The impact of AKI is especially important in the
developing world, the place of residence of more than 50%
of the world population, where the young and the economic-
ally productive populations are predominantly affected. In
these regions, hemolytic uremic syndrome4,8–10 and obstetric
complications11 are among the main mechanisms leading to
chronic kidney disease and end-stage renal disease.
In the developing world, prevention is often the only
alternative, as treatment costs are commonly beyond the
financial abilities of individuals and governments.9 Moreover,
in these areas prevention is possible and in some cases quite
achievable, as shown by reductions in gastroenteritis-induced
dehydration and septic abortion-related AKI.9 Regional and
world current initiatives12 are likely to reduce the incidence
and complications of AKI and therefore decrease the burden
of chronic kidney disease and end-stage renal disease.
Worldwide efforts geared toward the accurate ascertain-
ment of the real incidence of AKI and its impact are
necessary: uncertainty about the true incidence of AKI limits
its visibility and its political impact and thus hampers efforts
to limit its occurrence and to hasten prevention.
AKI must be an integral part of the worldwide initiatives
of the national and international societies involved in Word
Kidney Day. Ongoing initiatives must be supported and new
initiatives propitiated to achieve significant reduction in
morbidity and mortality due to renal disease around the
world.
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